The majority of staff members felt language barriers resulted in less good quality of care and negatively influenced adherence due to difficulties in understanding instructions. Cultural differences were also felt to be important (table 1) .
In addition, staff reported difficulties establishing relationships based on mutual trust with patients with whom they could not communicate in the same language. Lack of communication was felt to adversely affect the information given to and received from patients. Staff were frustrated that information provided to patients often lacked sufficient detail and nuance, and they were confronted with difficulties in verifying the patient's understanding. There was widespread concern regarding the quality of translation and the inability to assess it. Communication was felt to be particularly challenging when patients were trying to report side-effects, in emergency situations and on the telephone. Consultations were reported to be more time-consuming, adding pressure to TB services. 
